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This is not a school sponsored event, however, you are welcome to discuss
with teachers and counselors about possible credit opportunities
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Do you have students that want to make a difference in their community but are
not sure how the system works? Do they aspire to public office or a career in
government? If so, The City of Stockton has an excellent opportunity for juniors
and seniors on Tuesday, November 7, 2017 with the City's annual Youth in
Government Day. Our goal is to educate your students in the importance of local
government and to generate excitement about getting involved and making a
difference in their city.

The event will be held from 8:00am- 2:30pm at the Stockton Memorial Civic
Auditorium and Stockton City Hall and students will have an opportunity to meet
City Council members, City Staff, and participate in a mock City Council meeting
based on real issues affecting the City. We will provide a continental breakfast,
boxed lunch and snacks for all participants and Students who participate will also
be invited back to be acknowledged at a future City Council Meeting.

We would like your help by nominating up to 8 students to participate from your
school. The required forms are attached. Interested students must complete a
program application and return it to you. Once you have received the
applications from your students, please complete the attached Student List. You
are welcome to loin us for the day as well!

Please submit  student  applications  and list to Jennifer Booth via e- mail at
jennifer.boothpstocktonca.qov  or by fax to 937- 5026, by October 26, 20'l7.
IT you have any questions regarding the Youth in Government Day program or
would like to discuss the program further with staff, please feel free to contact
Jennifer at 937- 7362 or by e- mail.

We look forward to hearing from you and to working together to develop more
well- informed and engaged citizens.

Sincerely,

JOHN  ALITA

DIRECTOR  OF COMMUNITY  SERVICES
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CITY OF STOCKTON

YOUTH  IN GOVERNMENT  DAY

School:

Faculty Representative:

Please lis+ below the names of the six (6) Junior or Senior year (llth  or l2th
grade) students, and +wo (2) alternates, you have selected +o represen+
your school for the 2017 City of Stockton Youth In Governmen+ Day. Please
complete  the table below  for each student.

NAME ADDRESS TELEPHONE ALLEGIES  OR DIET

RESTRICTIONS

ALTERNATES

Please send this completed  form, along wi+h all Studen+ Participation  Forms,
by October  26, 201 7, +o:

Jennifer  Booth

Communi+y Services Department
E- mail: jennifer.boo+h@stocktonca.gov

or

FCIX: (209) 937- 5026
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YOUTH  IN GOVERNMENT  DAY  2017

Congratulations! You have been selected to participate in the City of Stockton's Youth in
Government Day. Please have your parents sign this form and submit it to your school
faculty/teacher  before October 26, 2017.

, has my permission to participate in Youth in Government.
I fully understand that their participation in this event/program exposes them to the risk of
personal in3ury or property damage. I hereby acknowledge that I/my child are voluntarily
participating in this event/program and agree to assume any such risk. I hereby release,
discharge and agree not to sue the City of Stockton, its officers, employees, agents, and
contractors for any in3ury or damage to or loss of personal property arising out of, or in
connection with, my/their participation in the evenUprogram from whatever cause, including the
active or passive negligence of the promoter/organizer or City or any other participant in the
evenUprogram. In consideration for being permitted to participate in the evenUprogram, I
hereby agree, for myself, my heirs, administrators, executors and assigns, that I shall indemnify
and hold harmless the City from any and all claims, demands, actions or suits arising out of or in
connection with my participation. This form will act as a medical release in the case of an
emergency.

I understand that by participating in this event/program, that I am giving consent for images of
myself/my child to be used for promotional purposes or instruction by the City of Stockton.

I have carefully read this release, hold harmless and agree not to sue and fully understand it
contents. I am aware that this form is a full release of all liabilities and signed by my own free
will.

Signature: Date:

Parent/Guardian (if above is under 18 years of age)

Print  Name:

Address: City:

Emergency  Contact
In case of an emergency please provide someone that can be contacted.

Name: Relationship:

Phone  Number: Alternate  Number:
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